
a n i m a l s ,  a n d  q u a n t i t i e s  o f  p u t r e f y i n g  
m e a t  a nd  m e a t  p r o d u c t s ,  w e t  a n d  d e c a y i n g  
g r a i n ,  and a f a v o r a b l e  t e m p e r a t u r e  f o r  t h e  
b r e e d i n g  o f  f l i e s  and m o s q u i t o e s .

The  s e r v i c e s  i n  t h e s e  m a t t e r s  i n c l u d e d  
a d v i s o r y  g u i d a n c e  o f  l o c a l  p e r s o n n e l  
w h e r e  an o r g a n i z e d  p r o g r a m  e x i s t e d ,  e n ­
t o m o l o g i c a l  s u r v e y  and  e v a l u a t i o n ,  e s t i ­
m a t i o n  o f  n e e d ,  a n d  s u p e r v i s i o n  o f  f i e l d  
o p e r a t i o n s  w h e r e  n e e d e d .

A v e r y  s p e c i a l  e n t o m o l o g i c a l  s t u d y  was

c o n d u c t e d  i n  t h e  R i v e r  d e s  P e r e s  V a l l e y  
i n  S t .  L o u i s ,  where  o u t b r e a k s  o f  e n c e p h a l i ­
t i s  h av e  o c c u r r e d  i n  t h e  p a s t .

I n  n o  c a s e  w a s  p e r s o n n e l  a s s i g n e d  o r  
a s s i s t a n c e  r e n d e r e d  u n t i l  r e q u e s t e d  by  
t h e  S t a t e  h e a l t h  o f f i c e r .

The m a g n i t u d e  o f  t h e  a s s i s t a n c e  r e n d e r e d  
i s  r e f l e c t e d  by t h e  c o s t ,  w h ic h  w i l l  t o t a l  
n e a r l y  $ 9 0 , 0 0 0 .  T h i s  c o s t  d o e s  n o t  i n c l u d e  
s a l a r i e s ,  e x c e p t  i n  t h e  c a s e s  o f  f o u r  
t e m p o r a r i l y  employed p e r s o n s .

NATIONAL MORBIDITY REPORTING - 1952

E ffective  January 1 , 1952, the S tates and T erri­
to ries of the United S tates w ill forward summaries 
of morbidity reports for a rev ised  l is t  of d ise a se s  
by means of stream lined  procedures designed to 
a ssu re  prompt d issem ination of the information.

Inauguration of th ese  changes was assu red  when 
the A ssociation  of State and T errito ria l Health 
O fficers m eeting in San F ranc isco  a t the annual 
convention of the American Public Health A ssoci­
ation  approved and endorsed the report and recom­
m endations of the Subcommittee on N ational Mor­
bidity R eporting, p resen ted  by Dr. Bruce Under­
wood, Chairman of the I n f e c t i o u s  D iseases  
Committee. The sam e report, p resen ted  by the 
Subcommittee on N ational Morbidity Reporting of 
the Committee on A dm inistrative P rac tice  was 
approved by the A m e r i c a n  Public H e a l t h  
A ssoc ia tion .

T h u s, the Subcommittee on N ational Morbidity 
Reporting, co n sis tin g  of five State epidem iologists 
and constitu ting  a Subcommittee for the ASTHO, 
the APHA, and the Conference of State Epidemi­
o lo g is ts , after more than a year’s effort and with 
the a ss is tan ce  and consultation  of State epidemi­
o lo g is ts , laboratory d irecto rs, s ta t is t ic ia n s , U. S. 
Pub lic  Health Service consu ltan ts , and other w ell- 
known research  workers in fie lds of epidem iology, 
microbiology, and s ta t is t ic s , prepared the way for 
fulfillm ent of a recommendation made a t the 49th 
Conference of the A ssociation  of the S tate and 
T errito ria l Health O fficers.

The Conference of State E pidem iologists, with 
Dr. A lexander D. Langmuir, CDC, as general chair-
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man, and Dr. R . E . Serfling, a lso  of CDC, as 
E xecutive Secretary, enunciated  the broad princi­
p les governing the revision of the l i s t  of d isea se s  
and reporting procedures. The C onference, held in 
A tlan ta  la s t  April under the sponsorship of the 
CDC and N ational Office of V ital S ta tis tic s , was 
conducted by the Subcommittee with Dr. A. C. 
H ollister a s  chairm an. The tentative report of the 
Conference w as forwarded to each State and T er­
ritory for comment, suggestion , and rev ision , and 
on September 26 when the Subcommittee gathered 
in A tlanta to write the final report and recom­
m endations, rep lies had been received  from 37 
S ta te s , 2 independent c i t ie s , and 2 T errito ries. 
After study and consideration of the subm itted 
com m ents, the final report was drafted for sub­
m ission to the A ssociation  of State and Territorial 
Health O fficers.

T he rev ised  reporting procedures provide for 
subm ission of weekly reports of State morbidity 
to ta ls  to the NOVS, and a t the end of the calendar 
year, a corrected  summary of these  figures by 
months for the S ta te , and by annual to ta ls  for 
each  county. In addition , i t  w as recommended for 
tho se  d is e a se s  for which confirmatory laboratory 
te s ts  are av ailab le , th a t a State to ta l for the known 
number of laboratory-confirmed c a se s  be reported. 
It w as a lso  recommended that a system  be de­
veloped for reporting animal d ise a se s  which are 
transm issib le  to man.

T he NOVS has prepared a manual of procedures 
which w ill be made available to a ll S ta te s , and 
which d esc rib es  in d e ta il the forms and procedures
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which w ill be used to implement the rev isions in 
national morbidity reporting.

In addition to Dr. H o llis te r, the  Subcommittee 
included Dr. C . R . F reeb ie , Ohio; Dr. A. L . Gray, 
M ississipp i; Dr. R . F . K om s, New York; and Dr. 
A. S. McCown, V irginia. Dr. Serfling was Execu­
tive S ecretary , and consu ltan ts to the Subcommittee 
were Dr. C . C . Dauer, NOVS; Dr. Langmuir; Mr. 
F .  M. Saybolt, New Jersey , and Miss Vivian Hol­

land , W isconsin, Chairman and former Chairman, 
resp ec tiv e ly , Working Group on Morbidity S ta tis tic s  
of the P ub lic  Health C onference on R ecords and 
S ta tis tic s ; Dr. T . J .  Bauer and Dr. R . A. Anderson, 
D irecto rs, respective ly , D ivision of Venereal D is­
ea se  and D ivision of Chronic D isease  and Tuber­
c u lo s is , U . S. Public Health Service.

The recommendations which were approved for 
im plem entation on January 1, 1952, follow:

RECOMMENDATIONS FOR REVISING NATIONAL MORBIDITY REPORTING

I. International Quarantine Agreement

An international quarantine agreement to which the United States is a signatory re­
quires the immediate notification by telegram of the following diseases to the Surgeon 
General of the U. S. Public Health Service:

Cholera
Plague
Smallpox
Typhus fever, epidemic (louse-borne)
Yellow fever

II. Epidemic Reports

All outbreaks or unusual occurrences of communicable and other diseases of public 
health interest should be reported promptly to the U. S. Public Health Service. All 
such reports should be sent by or through the state health officer.

I
in. Weekly Summary of Notifiable Diseases

The total number of cases not previously reported for a minimum list of diseases 
(Table I), should be reported weekly to the Public Health Service by each state. 
Such reports are considered as provisional data, subject to further screening by all 
interested agencies.

IV. Annual Summary of Notifiable Diseases

A. Annual summary by calendar year should be made to the Public Health Service 
for an expanded list of diseases. (Table II.)

B. The annual summary should consist of the following tabulations:
1. State totals of cases not previously reported of the diseases in Table II by 

month, with specification of method of allocation to month according to one 
of the foHowing:
(a) Date of onset
(b) Date of report
(c) Date of receipt of report by local health office
(d) Date of receipt of report by state health office
(e) Other (Specify)

2. State totals of laboratory confirmed cases.

The states should individually establish standards tor acceptable laboratory 
confirmations for inclusion in these reports to the U. S. Public Health Service, 
recognizing the desirability of eventually achieving uniformity of these stand­
ards among the States.

3. Summarization of notifiable diseases by county of usual residence for each 
disease in Table II.
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The annual summary of notifiable diseases should contain tabulations of the number 
of Tuberculosis and Venereal Diseases cases. This does not affect the collection 
and distribution of certain data by the Tuberculosis* and Venereal Diseases Divi­
sions of U. S. Public Health Service from states for purposes of program development 
or operational activities.

VI. Morbidity Reports from Cities
The Subcommittee notes that arrangements exist whereby weekly morbidity reports 
are furnished to the National Office of Vital Statistics by a selected list of cities 
throughout the United States. It is the consensus of the committee that this procedure 
should continue, but it recommends further study of the purposes and procedures for 
such reports.

VII. National Morbidity Reporting Procedures
The reporting procedures needed to implement the collection of the data described 
in the recommendations of the committee will be defined in a manual of morbidity 
reporting procedures prepared by the National Office of Vital Statistics. The draft 
of this manual has been prepared by the National Office of Vital Statistics with con­
sultation from this Subcommittee. Communicable Disease Center, Venereal Diseases 
and Tuberculosis Divisions and the Working Group on Morbidity Statistics of the 
Public Health Conference on Records and Statistics. This manual should be dis­
tributed to all states and other appropriate agencies if and when the national mor­
bidity reporting plan is approved by the Association of State and Territorial Health 
Officers.

yiH. Reporting Animal Diseases
Information as to the occurrence of certain animal diseases which may be transmitted 
to man is urgently needed for prevention of these diseases in man. Such information 
should be furnished by veterinarians and others through suitable channels for avail­
ability to local, state, and national health agencies. The threat of biological war­
fare adds to the urgency of developing this program, although the need for such a 
program has been apparent for many years.

♦ N o w  D iv is io n  o f  C h r o n ic  D i s e a s e  an d  T u b e r c u lo s is .

V. Venereal Diseases and Tuberculosis

DISEASES RECOMMENDED FOR 
NATIONAL MORBIDITY REPORTING

T a b le  I .  W eekly Summary o f  N o t i f i a b l e  D is e a s e s

Anthrax Plague
Botulism Poliom yelitis
Brucellosis Rabies in man
Cholera Rabies in animals
Dengue Rocky Mountain spotted fever
Diphtheria Smallpox
In fectious e n c e p h a litis Streptococcal sore throat
Infectious h ep a titis , including serum including sca rle t fever

h ep a titis Trichinosis
Malaria Tularemia
Measles Typhoid fever
Meningococcal meningitis and Typhus fever, endemic

meningococeemia Typhus fever, epidemic
P ertussis (whooping cough) Yellow fever
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T able I I .  Annual Summary o f  N o t i f ia b le  D ise a ses*

A m ebiasis Q- fe v e r
A nthrax R ab ies in  man
B o tu lism R ab ies in  an im als
B r u c e l lo s i s Rocky M ountain s p o t te d  fe v e r
C h o le ra S a lm o n e llo s is
Dengue S h ig e l lo s i s
D ip h th e r ia Sm allpox
G landers S tre p to c o c c a l s o re  t h r o a t
I n f e c t io u s  e n c e p h a l i t i s in c lu d in g  s c a r l e t  fe v e r

(by e t io lo g y  i f  known) T etanus
I n f e c t io u s  h e p a t i t i s ,  in c lu d in g  serum Trachoma

h e p a t i t i s T r ic h in o s is
L eprosy T u b e rc u lo s is  ( a l l  form s)
L e p to s p i ro s is T u larem ia
M ala ria Typhoid fe v e r
M easles Typhus fe v e r , endem ic
M eningococcal m e n in g it is  and Typhus fe v e r , epidem ic

m eningococcem ia Y ellow  fe v e r
P e r t u s s i s  (whooping cough) V enereal d is e a s e s
P lague C hancro id
P o l io m y e l i t i s G onorrhea

P a r a l y t i c Granuloma in g u in a le
N o n -p a ra ly tic Lymphogranuloma venereum
U n sp e c if ie d S y p h i l is

P s i t t a c o s i s P rim ary  and seco n d ary  
A ll o th e r

• A l l  d i s e a s e s  f o r  w h i c h  l a b o r a t o r y  c o n f i r m a t i o n s  a r e  a v a i l a b l e  a r e  t o  be 
r e p o r t e d  b y  ( 1 )  T o t a l  C a s e s ,  an d  ( 2 )  T o t a l  L a - b o r a t o r y  c o n f i r m e d  c a s e s .

A SURVEY TO DETERMINE THE PREVALENCE AND 
DISTRIBUTION OF TYPHUS IN RATS IN TEXAS

REUEL H. WALDROP, Sanitarian (R)* and LOUIS J. OGDEN, Sanitarian (R )‘ *

INTRODUCTION

The problem of typhus control in T exas and in 
the Nation h as  been the concern of public health  
personnel for some y ears . In 1945, the T exas 
S tate Department of Health sta rted  an extensive

♦In c h a r g e , T e x a s  T y p h u s  C on tro l P rogram , C D C  A c t iv i t i e s ,
T e x a s  S ta te  D ep a rtm en t o f  H e a lth , A u s t in ,  T e x .

♦ ♦ S ta te  C D C  E n to m o lo g is t ,  T e x a s  S t a t e  D ep a rtm en t o f  
H e a lth , A u s t in , T e x .
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typhus control program with operational po lic ies  
based  primarily on the incidence of murine typhus 
fever in humans. T h is program consisted  of dust­
ing ra t runs and harborages with 10 percent DDT 
p lu s  ra t poisoning. Ratproofing w as begun in 
a few c itie s  prior to 1945. In th is  beginning year, 
a large protion of the 1,844*** human typhus c a se s

♦ ♦ ♦ D a ta  o n  th e  in c id e n c e  o f  re p o r te d  h um an  ty p h u s  c a s e s  
fu r n is h e d  b y  th e  B u rea u  o f  V ita l  S t a t i s t i c s ,  T e x a s  S ta te  
D ep a rtm en t o f  H e a lth .


